. Mo, 300
t0.48

+

i

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED MAY 25 {g33

THE DIVISION OF REALTH OF mIoUURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND._La___PﬂIlMY REG. DIST. MO, M KRegistrar's No, 3?

16972

State File No

' BIRTH NO.
I. PLACE OF DEATH oo 5'/ 2. USUAL RESIDENCE (Whers 4 d lved. If 1 i befois
a. COUNTY - ’ 8. STATE b. COUNTY adipision’,
Barry / _ Missouri Lawrance
, § , F ITY nta .
b ca'Tzv (1 outnide corpurate limits, wtite RURAL and give ¢ AI:{EHEE:’E“) COR (1 outabde carporats Umits, write RURAL and give townahip! * 17 (SI
TOWN Monett week Tow8n Monett, Missourl
d. FH%PFI_AANLEO%F ¢If not in hoepita! or Instltutlon, Kive street addres or loestlon) dAsDrI;‘i;EEgS . (Lt rurst, give loeation)
INSTITUTION 406 Bond St, North Ninth Street Rozd
3.;&5&&3%!; ‘ ». (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Prine) WILLIAM DELSEY PERRY DEATH Ay ] 20, 1 -
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNDER 1 YOAR | P UNDER 3 KRS,
WIDOWED, DIVORCED (Bpacity) Last birthday} Hanhl Days | Hours | Min,
Male White | Married Fab.4,1803 60 > 1251 |
Imﬁ%og‘ca?otmlﬁmd-mt ‘a_gb KIND OF BUSINESS ?lgTH‘Y 1. BIRTHPLACE (00 1ud State or Forsign Cowntsy) lloggh:%g?l: WHAT
aborer Laborer Clarence, Missourl USA

13b, MOTHER'S MAIDEN
Cassle Minnm

l[!ﬂa. FATHER'S NAME
.

R, F. Perry

NAME T4. NAME OF HUSBANL OR WIFE

inh Flora Perrv

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIS!

17. INFORMANT' § 51 GNATURE OR NAME ADDRESS

{Yea, no, or unknown) | (If yes, wive was mld.l- ol service)
r

=

Mrs, Flora Perry Monett, Mo,

21a, ACCIDENT
SUICIDE
HOMICIDE
214. TIME

bome, farm, factory. street bidg..ww)

ey

Mok} D) n'-i)

- »

RY OCCURRED

(Hour) | 2le, |

WHILEAT NOT WHILE

18, CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
_Enter enly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH" (5)
ANTECEDENT CAUSES
*This does nol mean -
the mode of dying, such | Mortid conditions, if any, sz, DUE TO (b) ? M d" ﬁu:D Pr o e
‘s hearl failure, asthenda, |- g“ to ‘*f’ above Wﬂ-lfu gi) . i _
de. It means the dls- ¢ underlying cause -
eare, infury, or ! DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - .
Conditlons contributing to the death but not
related to the disecse or amdum causing deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - ! R T - o o . 20. AUTOPSY?
. TION £ G772 x 0
. YES NO
ZIb PLACEOFINJLIRY (#.3-, In orabout

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

. (STATE)

INJURY

- WORK AT WORK

21t. HOW DID INJURY MCUE(
194#“7 4aa Arar o
M—‘ﬂ L —""’-u-r\_ MM. "JA.‘

edthedecmedfm

n&Hy qulhall

w_amkf'—
W f——-—ma_, that I last saw the deceaced
19.._3 and tha! death bceu 3 %ro?rt lge causes and on the dalc slated above.

3b, ADD Zc. DATE SIGNED

24a. BURIAL, CREMA-

'I’ION EﬁﬂurAt H’”

24b. DATE

i N T

o

-/ 2P

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

S—/y-

24. NAME OF CEMETERY OR CREMATORY B ZId LOCATION {Ogty. towwn, or euunr-.y) (State)
53 IQ0F. Monett, Missouri .
gg"? EX rum:n.n. TOR'S SIGNATURE ADDRE 83
/ - L7 et 7~
(2L PN M.w@r/\dm,_ ( ’4_./.' Ve s
(Licensed Embalmer’s Stfiefoent oo Reverse Side)



\2

130:’
2,
v

STATEMENT BY LICENSED EMBALMER

I hereby cﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

[P, ., Student Embalmer Mo.

working under my personal supervision,

SLUABNT . vcuqeassnssssssaanssnonanssnsnosas Signed..... _m

Student Embalmer .
’ ' Licensed Embalmer No ,?,/ Va4

P. O. Address. < WA A e A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

T

If this body is not embalmed, fact should be 20. stated above.




